20.19094 10145

IMPORTANT — Read Instructions before completing this form. F

\ Sete
Must be submitted with a current Certificate of Good Slanding Issusd by the S%
governmenl agency where the LLC was formed. See Instructions. State of

Filing Fee - $70.00 MAR 18 208

GCopy Fees -~ First page $1.00; each altachment page $0.50;

Secretary of State LLC-5

Application to Register a Foreign Limited
Liability Company (LL.C)

Certlfication Fee - $5.00 #f’\
Note: Regisiered LLCs in California may have to pay minimum $800 1ax to the

California Franchise Tax Board each year, For more information, go to bf/
hitps:iwww.ftb,ca.gov, l

This Space For Office Use Only
1a. LLC Nama (Enler tha exact nama of tha LLC as listed on your attached Certificate of Goad Standing. )

Seward Partners LLC

1b. California Alternate Name, If Raquired (See instructions — Only enter en altemate nams if the LLC name in 1a not avaliable [n Californla.)

L
2. LLC History (See Instructions — Ensure that the formation dale and jurisdlcﬂdn maich the attached Cenificate of Geod Standing.)
a. Date LLC was formed in homa Jurisdiction (MMOD/YYYY) | b. Jurlsdiction (Stale, forelgn country or place where this LLC Is formed.)
3 [ 14 [ 2019 Delaware
¢. Authority Statement (Do nat alter Authorily Statemant)
This LLC gurrently has powers and privileges to conduct business In the state, forelgn country or place entered In item 2b.

3. Business Addresses (Enter the complete business addresses. [tems 3a and 3b cannot ba a P.O, Box or "In care of” an indlvidual or entlty.)

&, Streel Address of Principal Executive Office - Do not enter a P.O. Box Cily (no abbreviations) State Zip Code
1995 Broadway, 3rd Floor : New York NY | 10023
b. Street Address of Pringlpal Office in California, if any - Do not enter a PO, Box | Clty (no abbreviations) Siate Zip Code

CA
c. Malling Addrass of Principal Executive Qffica, If differant than (tem 3a City {no abbreviations} Slate | 2ip Code
c/o Millennium Partners - 1995 Broadway, 3rd Floor| New York NY | 10023

4, Service of Process (Must provide either Individual OR Carporation.)
INDIVIDUAL ~ Compilete ltams 4a and 4b only. Must Include agent's full name and GCalifornla sireet address,
a. California Agent's First Nama (if agent is not a corporation) Middie Name Last Name Suffix

b, Sirael Addrass (if agant is not a corparation} - o not entar a #.0, Hox City (no abbraviations) Stata | Zlp Coda
CA

CORPORATION ~ Caomplete item 4c¢ only. Qnly include the name of the registered agent Corgoration,
¢. Callfornla Reglsterad Corporate Agent's Nama (if agent is a corporation) — Do not complste item 4a or 4b

UNITED CORPORATE SERVICES, INC. (C1021866)

5. Read and Sign Below (See Instructions, Title not required.)
t am authorized to sign on behaif of the foreign LLC,

/Q;\/f,@{;‘r’% /?"\ ;’j”’“((v}] {} { TW e Dsborah Goldman
Signature Type or Print Name
LLC-5 (REY 01/2017)

2017 Califarniz Secratary of Slate
Www.508,ca.00v/business/be




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEWARD PARTNERS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF MARCH, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEWARD PARTNERS
LLC" WAS FORMED ON THE FOURTEENTH DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

XTI

Jomvw Hlock, Setietary of Stste b

7325594 8300
SR# 20192064501

You may verify this certificate online at corp.delaware.gov/authver,shtmi

Authentlcatlon: 202464652
Date: 03-18-19

201909410145




